SEP. 12. 2005 4:26PM OBLON SPIVAK 



RECEIVED 

CENTRAL FAX CENTER 

SEP 1 2 2005 



NO. 186 P. 1 



Ohlon 



Sfzv^ 



McCUEIXAND 

JVIaier 



Necstadt 



RC. 



FACSIMILE 

PLEASH CALL US AT (703) 4 1 3-3000 IP THE MESSAGB YOU RSCSIVS B INCOMPtBTE OR NOT LECIBLB 



TO 



ATTORNEYS AT LAW 



1»40 Duke street 

ALf XANDRJA, Virginia 22314 
USA 



<703)413>^00 

(703) 413^20 FACSIMILE 

OBL0NPATaOBLON.COM 



PATENT, TRADEI14ARK AND COPYRIOKT LAW 
AND RfeUTED F^EoERAL AND ITC UTISATION 



WWW.O&LON£OM 



Examiner Wright 



09-12-2005 



NAME 

U.S, PTO Art Unit 2134 

COMPANY/RRM 

NUMBER OF PAGeS INCLUDING COVER: i 



DATE 



703-872^9306 



FAX# 

CONFIRM FAX: □ YES ■ NO 



FROM 



NAME 



Yasuda, Hiroyuki 



703-412-7037 



DIRECT PHONE # 



213933US2PCT 

OUR REFERENCE 

09/926,266 
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MESSAGE 



Dear Examiner Wright: 

As we briefly discussed over the phone on last Thursday, we are requesting a personal interview on 
the Application No. 09/926,266. Enclosed please find the Interview Request Form. Our proposed date of 
the personal interview is this Wednesday, September 14, 2005, at 2:00 pm. We would appreciate it if you 
call us at the above phone number after you review the form. 

Thank you very much for your attention to this matter. 

Respectfully submitted, 

Obion, Spivak, McClelland, Maier & Neustadt, P.C. 



Hiroyuki Yasuda 
Registration No, 55,751 



Unless otheiwi$e indicated or obvious from the nature of the transmittal, the Information contained in this facsimile message is 
attomey privileged and confidential information intended for the use of the Individual or entity named al?ove. If the reader of this 
message is not the intended recipient or the employee or agent responsible to deliver it to the intended recipient, you are hereby 
notified Itiat any dissemination, distribudOn or copying of this communication Is stridjy prohibited. If you have received this 
communication In error or are not sure whemer it is pnVilegod, please immediately notify us by telephone and return the original 
message to us at the above address via the U.S. Postal Service at our Expense. Thank You. 



PAGE1/2*RCVDAT9/1M0054:21:36PM[EastemDay0ghtTime]*^ 



SEP. 1 2. 2005 4:27PM OBLON SPIVAK 



RECEIVED 
CENTRAL FAX CENTER 



NO. 186 P. 2 



PTOL-418A (aS-04) 

Approved for use thiough 07/31^00$. 0MB O6S1-O031 
U.8. Patent and TrademarK Office: U,8. DEPARTMENT OF COMMERCE 



Applicant Initiated Interview Request Form 



ApplicaUon No.: '^fXfZLzlj First Named Applicant: '^j-ff^fr", l^t^folf 
Examiner:. ]ljirlj)0t, K) . M . _ I Art Unit: J>./i<^ Status of Application: J^^^?Z 



Tentative Participants: \/ f iJ i 



PL 



(4). 



Proposed Date of Interview! f 



Proposed Timei ^iOa iAW@i 



Type of Interview Requested: 

(1) [ ] Telephonic (2) p(\ Personal (3) [ ] Video Conference 



Exhibit To Be Shown or Demonstrated: [ ] YES 
If yes, provide brief description: 



Issues To Be Discussed 



Issues 

(Rej., Obj., etc) 

(2) 

(3) 



Claims/ 
Fig.#s 



Prior 



(4L 



[ ] Continuation Sheet Attached 

Brief Description of Arguments to be Presented: 



IMscusficd 


Agreed 


Not Agreed 


n 


[J 


[] 


[ ] 


[ ] 


[ 1 


Cl 


[ ] 


[ I 


[ ] 


[] 


£ ] 



4- 



An interview was conducted on the above^ldentifled application on 

NOTE: This form should be completed by Applicant and submitted to the examiner in advance of the intenrtew 
{see MPEP§ 713,01). 

This application will not be delayed itfxm Issne because of applicants fkllure to fiubmit a written record of this 
interview. Therefore, applicant is advised to file a statement of the substance of this interview (37 CFR 1433(b)) 
as soon as pofisihle. 

i\Mu _ 

Applicant/Applicant's Representative Signature 



Typed/Printed Name of Applicant or Representative 
Registration Number, if applicable 



Examiner/SPE Signature 



ThU ullccfa'«ii qf lafonBadoit k rcqnlreil Vy 37 CFR The tDibrmadm k required (o o**»in or rottUn a tonefif by fhe puUb wluch a to fUc (and by th« 

VSPTO to process) an sppUatiaxL Conrideiitiallly ia govwued bgr 35 US^ 1» aod 37 CFR 1.11 and 1.14. TTMs coUeetfoa ts es(£ma»d fD tike 21 mitniM to 
complete. EueltultiiR sathcrfBg, prefMrin^, and »bknitlii« tho completed applkatSoo form to the US»TO. Tinw wiU vary dependins upoa lfa£ ludfvidua] uuc Any 
couitenils on ttK ttmoanr of &i» jron rwnrirc to oompJvrs chb fbrn aad/or auBsesfiods Ibr rcdudag this burdn, abould bo fcof to Ibo Chief Infbrnistion Oflicer, 
Pawit and TradfitaiBTkOfrnje. DcparCmeur of Comiiivr««, PX>. Boa 1450, AlexsBdrio, VA «3lM450. DO NOT SEND FB&S OR COMPLETED FORMS 
T07HtSAPDR£S& SENDTO: Conunfasiontrfor Pfi ten b,P, a Box 1450. Alexandria, VA 22313-1430. 

If you med assisfance in completing ihe form, call I^OQ-PTO'9199 and select option 2. 
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